
Background: Much evidence exists to suggest that chronic use of aspirin
or AP therapy in patients with heart disease reduces the risk of ACS. It is less
clear whether aspirin reduces the risk of morbidity or mortality in patients
who develop an ACS in spite of its use. These patients may be ‘aspirin
resistant’, representing a high-risk group with poor outcomes. Using data
from the GRACE study, we aimed to identify patterns in prior aspirin use
and associated outcomes.

Methods and results: Data from 6865 patients, with or without a history
of heart disease and use of chronic aspirin or AP therapy, were analyzed.
Patient baseline characteristics, type of ACS, and in-hospital events were
compared (Table). Chronic aspirin or AP therapy had been used in 55% of
ACS patients with a history of heart disease and in 11% of patients with no
history of  heart disease. Patients on aspirin or AP therapy were older, more
likely to have diabetes or hyperlipidemia, and more likely to present with
NSTEMI.
In patients with a history of heart disease, multivariate analysis controlling
for variations in clinical and demographic variables, showed that chronic
aspirin therapy was protective against in-hospital mortality (OR 0.64, 95%
CI 0.48–0.84) and CHF (OR 0.79, 95% CI 0.68–0.93).

Conclusions: In this multinational group of patients, only half of the
patients with a history of heart disease were on chronic aspirin or AP
therapy, despite evidence-based guidelines advocating this approach.
Patients with ACS who were previously on aspirin or AP therapy were less
likely to present with an STEMI, develop CHF, or to die while in hospital.

Background: Little is known about the impact of hospital access to a Cath
lab and use of PCI on subsequent patient outcomes. In this study, we
investigated the relationship between the type of facilities available, use of
PCI and in-hospital outcomes using data from the multinational,
observational GRACE study of patients hospitalized with ACS.

Methods and results: Data from 11 709 unselected patients with ACS
were analyzed. Baseline risk factors, use of PCI and in-hospital events were
stratified according to clinical presentation and access to a Cath lab.
Patients admitted to hospitals with access to a Cath lab underwent PCI
more frequently that those admitted to hospitals without access to a Cath
lab (Table). The highest rate of PCI was seen in STEMI patients admitted to
hospitals with access to a Cath lab, and more strokes were seen in STEMI
patients admitted to hospitals with no such access.

Conclusions: Access to a Cath lab is associated with more frequent use of
PCI in patients with ACS, and particularly in patients with STEMI, but this
difference has no apparent effect on in-hospital mortality.
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History of heart disease No history of heart disease

Prior No prior Prior No prior
aspirin/AP aspirin/AP aspirin/AP aspirin/AP

Patients (%)

Mean age in years 67 65 71 62

Diabetes 28 24 23 17

Hyperlipidemia 57 37 36 27

STEMI 18 38 41 60

NSTEMI 28 30 44 28

UA 54 33 16 12

In-hospital mortality 3.5 6.1 8.7 5.9

CHF 15.9 20.5 4.7 4.0

STEMI NSTEMI UA

Cath lab No Cath lab Cath lab No Cath lab Cath lab No Cath lab
(n=2618) (n=801) (n=2291) (n=602) (n=3141) (n=1256)

PCI 50.4 4.8* 33.6 4.3* 24.1 3.2*

Mortality 7.5 7.0 6.1 6.9 3.6 3.7

Stroke 1.2 2.4* 0.9 1.0 0.4 0.6

Reinfarction 3.0 3.5 1.7 1.5 0.2 0.2

*P<0.05 

Table. Baseline characteristics, type of ACS, and in-hospital events of ACS patients 

with and without a history of heart disease and use of aspirin or AP therapy

Table. Relationship between hospital access to a Cath lab,

use of PCI and in-hospital events in patients with ACS




